
Diesel Self-Certification Vehicle Application
For an Affidavit of Emission Extension

Date IRP Account Number

Registered Owner's Name

Address Self-Cert. Fleet Number

City State ZIP Code

License Plate Number Unit Number Vehicle Identification 
Number (VIN)

Year Make Model

Out of Program Area - Physical Address

Out of Program Area - City State ZIP

Date of Last Emissions Test Date Vehicle Left Program Area Month/Year Vehicle returning to Program Area Miles Per Year in CO

I, , attest that the above vehicle is in
	 Print Name

,  and is out of the Emissions Program Area.
	 City 	 State

The vehicle is based out of the Emissions Program Area on a full-time basis. I understand that upon the vehicle 
returning to the program area, the vehicle must be inspected within 90 days. I understand and agree to these conditions 
and understand that failure to comply may result in no future extensions being granted for this vehicle and/or fleet.

Per § 42-4-406 Colorado Revised Statute, a diesel vehicle that routinely operates in the program area, or is principally 
operated from a terminal, maintenance facility, branch or division located within the program area shall not be sold, 
registered for the first time or reregistered unless such vehicle has been issued a certification of emission control.

In signing this affidavit, I agree to allow the Department of Revenue and/or the Colorado Department of Public 
Health and Environment to request records and/or documentation as proof that the vehicle is out of the Emissions 
Program Area.

18-8-503 C.R.S: I swear under penalty of perjury that the information above is to the best of my knowledge, 
true and correct.

Signature Your Contact Phone Number Date

DR 2476 (09/20/18) 
COLORADO DEPARTMENT OF REVENUE 
Division of Motor Vehicles 
Vehicle Services Unit 
www.colorado.gov/dmv


	Date: 
	IRP Account Number: 
	Address: 
	SelfCert Fleet Number: 
	City: 
	License Plate Number: 
	Unit Number: 
	Year: 
	Make: 
	Model: 
	Out of Program Area  City: 
	State: 
	ZIP: 
	Date of Last Emissions Test: 
	Date Vehicle Left Program Area: 
	MonthYear Vehicle returning to Program Area: 
	Miles Per Year in CO: 
	attest that the above vehicle is in: 
	undefined: 
	and is out of the Emissions Program Area: 
	Your Contact Phone Number: 
	Date_2: 
	Registered Owner's Name: 
	VIN_01: 
	VIN_02: 
	VIN_03: 
	VIN_04: 
	VIN_05: 
	VIN_06: 
	VIN_07: 
	VIN_08: 
	VIN_09: 
	VIN_10: 
	VIN_11: 
	VIN_12: 
	VIN_13: 
	VIN_14: 
	VIN_15: 
	VIN_16: 
	VIN_17: 
	Physical Address: 
	State_01: 
	Zip Code_01: 


